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Commissioning Arrangements
whAt is the PARTNERSHIP EXECUTIVE BEING asked to decide?

· To consider the Business Model for future commissioning of services associated with the implementation of the newly agreed Joint Dementia Strategy.
· To make recommendations as to the preferred model for this, against the models considered by the Joint Dementia Board. The detail of this is included below. The Board adopted a preference for Option 3 (Jointly commission dementia service with a designated budget managed by both organisations – Health and Social Care), with an aspiration to move towards Option 2 (Joint commissioning with a fully integrated budget managed by a lead commissioner)
WHAT ARE THE KEY ISSUES TO CONSIDER?

1. Resource Implications (Pooled/aligned funding, Human Resources etc)
1.1. It has not been possible to quantify the precise level of current resources invested in services for people with dementia and their Family Carers. This is because a lot of people have multiple needs, and therefore many of their needs are met by a wide range of services from NHS Gt Yarmouth and Waveney, NHS Suffolk and Suffolk CC. It is, however, estimated that in Suffolk in excess of £35 million is currently being spent on people with dementia.
1.2. The extent of the resource implications is dependent on which Option is adopted. Each of the models will have implications for the lead commissioning agencies (NHS GYW, NHS Suffolk and Suffolk ACS).

1.3. The implementation of the Joint Dementia Strategy is likely to require fundamental shifts of resources away from institutional services to the development of new/reshaping of existing community and other services.
1.4. The Model will need a pooling or alignment of resources to allow for such shifts, across a number of services.

1.5. These shifts will release funds, but the escalating numbers of people affected by dementia mean that increases in levels of required funding are inevitable. On a national level, the Department of Health have said that evaluation of “demonstration sites” will “inform future investment decisions”
1.6. The Strategy requires an aligned workforce development strategy, which will require resourcing and the Business Model adopted will need to take this into account.
1.7. The Business model will need to agree approaches to service prioritisation, development and procurement processes in order to implement the strategy.
2. Performance & Risk Implications 

2.1. Whichever Business Model is adopted will impact on arrangements for performance management.
2.2. The Business Model adopted will need take account of each partner organisation’s statutory responsibilities, and also current arrangements for fulfilling these. 

2.3. It will also need to take into account other current activities and work streams (eg Suffolk ACS Residential review, Area Team review, new integrated model of care for community services).
3. Partnership Implications (SSP, LSP’s, Children’s Trust, CSP’s etc)

3.1. The Business Model adopted will need to underpin the required Partnership between NHS Gt Yarmouth & Waveney, NHS Suffolk and Suffolk CC in the implementation of the strategy.
3.2. The model will need to facilitate systems and processes that are watertight, building trust and confidence between the key commissioning partners.

3.3. It needs also to be recognised that the implementation of the Strategy will require a the full engagement of the wider Partnership represented by CHDP

4. WHAT ARE THE TIMESCALES ASSOCIATED WITH THIS DECISION?
4.1. The Implementation of the Strategy is crucially dependent on agreement as to the preferred Business Model for the future commissioning of services.
4.2. The Dementia Board has arranged a workshop for June 25th to develop “options for managing budgets, how to prioritise any investments and how to contract for services, in the implementation of the Dementia Strategy.” The Executive view on the different Models will assist in achieving outcomes from this workshop. 

	Sources of further information

Suffolk Joint Dementia Strategy - “Living well with dementia: Transforming the quality and experience of dementia care for the people of Suffolk”, 2009


Business Model 

 Suffolk Dementia Strategy – 
considered by the Dementia Board at its meeting on May 19th 2009

Introduction 

The National Audit Office undertook a review of dementia services Improving services and support for people with dementia July 2007and published its findings of The report concluded that,  overall,  current services are not currently delivering value for money to taxpayers or people with dementia and their families, this was across both health and social care commissioned services. The NAO advocated a ‘spend to save’ approach, with upfront investment in services, for early diagnosis and intervention and improved  specialist services, community services and in general hospitals resulting in long term cost savings from prevention of transition into care homes and decreased length of hospital stay. 

This along with other policies such as Our NHS, Our Future and Putting People First influenced the development and release of the National Dementia Strategy (NDS). In order to respond to the recommendations of the NDS, a joint strategy for Health and Social care has been developed specifically to meet the needs of the people of Suffolk.  The strategy has been well received by the East of England Strategic Health Authority and is being used as an exemplar for others. This is a five year strategy and the predictions are that if services providing early diagnosis and intervention are in place then savings in residential care should be seen in the fourth year. 

The strategy is now at implementation stage and requires decisions to be taken by the County Council and NHS Suffolk in regard to the adoption of the best business model for Suffolk. A key criteria for success is the need to jointly commission services as the needs of this client groups are particularly complex and straddle both health and social care services. 

Business Model Options

Option 1 – Continuation of singular commissioning investing at current levels by SCC and NHS Suffolk.  

Risks 

· The economic risks for the Suffolk system in not meeting the strategic intentions of the paper will be high, due to the costs incurred to provide services to the predicted number of people within Suffolk who will suffer from dementia.  

· Would not meet the targets within the NDS nor meet the needs of the people of Suffolk.

· Rise in delayed transfers of care and increased demand for residential/nursing home placements.

· Least efficient services unable to cope with demand 

Advantages

· Stauts quo demands  the least change  
Option 2  - Joint commissioning with a fully integrated budget managed by a lead commissioner

Risks

· The organisations whilst seeking to work in partnership,  are not at this point in time ready to undertake this large change in culture.

· The systems and processes would not be in place to support the integrated approach

· Current contracts already in place for the delivery of dementia services may all require reviewing to bring them under the one commissioning body - which would be complex. 

· There are financial risks to both parties which would become more difficult to define if budgets are totally merged.

· Would require a robust Section 75 agreement between both parties which would be complex, would take time to develop and would require legal adoption by both organisations. 

· The ongoing governance arrangements of such an agreement can be complex and require quite high resource input.  

· Difficulty in deciding exactly how much each organisation would need to invest
Advantages

· Owned and managed by one commissioning body with clear accountability structures in place 
· Very joined up approach with the least issues around who pays for what  

· Easy access for the dementia sufferer to the funds available
Option 3 - Jointly commission dementia service with a designated budget managed by both organisations.

Risks 
· Percentage input of both parties needs to be clearly defined and agreed
· Not a legally binding approach unlike section 75 

· Each organisation can decide to move away from this option  at any point in time

Advantages
· Less formal governance arrangements can be put into place

· Both parties accountable through their own organisations using current arrangements
· Less financial risk as internal budgetary management
Recommendation

Option 3 would be the most acceptable approach to commissioning services as it achieves the need to join up the commissioning process,  but enables each organisation to remain in control of its finances and will be the most acceptable to boards and members. There are already examples in place that are working in this manner such as the Learning Disability Strategy and similar ways of working can be adopted. 
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